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FLORIDA DEPARTMENT OF STATE
AP_ELII_I-SQTION Katherine Harris. ~ FILED
. Secretary of State Feb 06,2002 8:00 A.M.

RE'NSTAT’E‘M ,ENT DIVISION OF CORPORATIONS S ecr et a ry Of St ate
DOCUMENT #  FO0000004967

1. Comporation Name

ALAMO WATER REFINERS, INC.

Principal Place of Business Mailing Address
S T T o LA
BARRINGTON 1L 6010 BARRINGTON IL 60010

REINS TATEMENT220/ 200

If above addresses are incorrect in any way, tine through incorrect information and enter correction below.

_} 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dhte Incorporated or Qualified
_ L e = R . & ~—f Ty Do Businese . Flof = Y ————
Suite, Apt. #, etc. Suite, Apt. #, etc. 09[01/2000
310D Mighuou, 4. 13700 HM 9D L), | verimeer Applied For
City & State 1 City & State 364212237 Not Applicabla
o Ry < Country HSA Zip g2y { Country [4’ 5/4' CERTIFICATE OF STATUS DESIRED [ St
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors) ‘
e Name o Offcrs . et Ao of Each ) Gy staa 2o
cD PRITZKER, ROBERT A 225 WEST WASHINGTON STREET CHICAGO IL 60606
DT GLUTH,RC 225 WEST WASHINGTON STREET CHICAGO IL 60606
P WATKING-S60TT 28W0005-INBUSTRIACAVERUE BARRINGTON 1L 60010
OMKEyN) |, TouN_ D, [3700 Hig SYRY. 9 Wb T M 78245
v GOQDY, JOHN J 225 WEST WASHINGTON STREET CHICAGO 1L 60606
v WEBB, ROBERT W 225 WEST WASHINGTON STREET T
8. Name and Address of Current Registered Agent o . 9. Namg and Address of New Registered Agent, —
Name ~-
2
THE PRENTICE-HALL CORPORATION SYSTEM ING. STesT Adee 0 5o N Ty - R i
" ress (P.O. 316317 ——FK |3
1201 HAYS STREET / _ T mﬂﬁﬁ%h_m fEa-—21 8
TALLAHASSEE FL 32301 Sute, Aot #, Bl #RAT50. 00 kewk750.00 |7
City , State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S

PODOCI %‘M
»:mr:?_ i =R.00

Date

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11.{ certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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OF S‘GNING QFFICER OR DIRECYOR Date Daytime Phone #

SIGNATURE:




ACCOUNT NO. : 072100000032
REFERENCE : 316204 4328094
AUTHORIZATION
COST LIMIT : $ PPD
ORDER DATE : February 4, 2002
ORDER TIME : 10:24 AM
ORDER NO. : 316204-005
CUSTOMER NO: 4328054

CUSTOMER: Ms. Christina Washington
The Marmon Group, Inc.
225 West Washington St.

Chicago, IL 60606

REINSTATEMENT

NAME : ALAMO WATER REFINERS, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson .
EXAMINER'S INITIALS :



